Introduction
Most general physicians are familiar with the group of patients, often labelled 'functional', in whom no organic illness can be demonstrated. Such patients may complain of symptoms of anxiety or depression or only reveal these on close questioning. The size of the group is, to a great extent, a reflection of the problem of minor psychological illness in the community at large.
This study aims to indicate the incidence of this type of functional illness in a general medical outpatient clinic. Some attempt is made to investigate the aetiology, mode of presentation and response to treatment, and the place of the medical social worker in the management of such cases is discussed. The study
The cases were seen in a general medical outpatients' clinic where the author was a full-time member of the medical staff. The study was conducted at the Victoria Infirmary outpatient clinic, Glasgow, and lasted 19 consecutive months, ending in December 1966. All new patients seen by the author in two medical clinics per week were included. The author shared a clinic with a consultant physician and patients were allocated alternately to each physician by the nursing staff without any knowledge of the presenting features or provisional diagnosis.
The total number of medical patients seen (see Table 1 ) was 336. Of this total ninety-eight (29-4%) The age-range is shown in Table 2 with anxiety states fairly evenly distributed, while the depressions show a peak in the 40s. An interesting feature is the high proportion of teenagers (over 10%). General practitioners' referral letter All the referral letters in the ninety-eight patients in the series were reviewed to determine the general practitioners' provisional diagnosis. In thirty-four out of ninety-eight cases (see Table 3 ) a psychological 
Aetiological factors
In the course of this study the common precipitating factors were noted in each case and Table 5 shows a simple analysis of these. Domestic factors were prominent in over half of all cases. Included among these were marital disharmony, financial worries, alcoholism (in the patient or their spouse) Of particular interest among the females of both major categories were the housewives group (see Table 5 ). These patients exhibited symptoms of anxiety or depression; they found the drudgery and monotony of housework, especially with all the demands of a young family, overwhelming. 
Response to treatment
The majority of patients were symptom-free after three months (Table 7) and less than 10% of those who continued to attend failed to improve. The father of one child with an anxiety state, dismissed the psychological explanation of the child's symptoms and refused treatment.
Over 20 % could be discharged after the first visit. In many of these simple psychotherapy had reassured them that their symptoms would settle quickly. In other cases the delay in waiting for an outpatient appointment meant that they were already improving before the consultation. (1960) in a similar survey found the 1 year prevalence of the same condition was 8 %. Fry (1960) noted that 12% of his patients had consulted him with a psychoneurotic illness and more recently Kellner (1965) Balint (1957) has discussed the choice of symptoms by such patients. He has shown that they will often present their illness in a 'medical' and not a 'psychiatric' context. Thus a patient complaining of depression or lack of interest is less likely to gain sympathy or be allowed to talk about himself, than if he complains of lack of energy or dyspepsia. The general practitioner or hospital physician is more confident of dealing with the patient as a whole if the presenting symptom is apparently organic. These latter presenting symptoms, says Balint (1957) are discarded if the real reason for the consultation, the underlying emotional problem, is brought to light. Certainly, in this study these original organic token symptoms are usually forgotten if the less obvious psychological symptoms and stresses are discussed. This view of presenting symptoms as 'token' symptoms suggests that the choice often results in the patient being referred to any one of several specialities. Thus dyspeptic symptoms might mean referral to a surgical or medical outpatient clinic, low-back pain to a gynaecological or orthopaedic clinic, and frequency to urological or gynaecological departments. The review of the general practitioners' referral letters (Table 3) shows that in at least a third of cases the consultation was intended to exclude physical disease rather than an attempt to treat the underlying emotional problem. Davies (1964) in a similar review found only sixteen out of thirty-eight referral letters mentioned that the patient was anxious or under stress.
Several studies have concentrated on the medical outpatient population (Roberts & Morton, 1952; Culpan, Davies & Oppenheimer, 1960; Sainsbury, 1960; Mannucci, Friedman & Kaufman, 1961; Stoeckle, Zola & Davidson, 1962; Davies, 1964; Maclay, 1965) while others have demonstrated a similar problem in surgical outpatients (Zwerling et al., 1955; Culpan et al., 1960) , in gynaecological clinics (Bryson, 1945; Morris & O'Neill, 1958; Culpan et al., 1960) , and in a casualty department (Mestitz, 1957) Davies (1964) . Brodman et al. (1952) , found a similar incidence of 30 % while Maclay (1965) found that 26 % of a personal series ofmedical outpatients suffered from a psychological illness. In all of these studies the figures quoted refer to purely psychological cases and exclude combination of organic and psychological diagnoses in the same patient. Stoeckle et al. (1962) in an extensive review of the subject, emphasized the wide variation in terminology in such studies, and its effect on estimates of incidence which varied from 5 to 70 % in the papers he reviewed.
In surgical clinics, Bryson (1945) found a comparable incidence of about 7 %, while Culpan et al. (1960) found 5%. In gynaecological clinics Culpan et al. (1960) found over 50% of patients had emotional problems, although they did not confine themselves to non-organic cases. The large discrepancy between surgical and medical clinics is interesting and the reason is not immediately obvious.
The sex incidence of twice as many females is identical in both anxiety states and depression and is similar to that found by Kellner (1965) for neurosis in general practice, and Culpan et al. (1960) 
